Seminar on modern sexuality and fertility to reflect on the evolved culture of the past two decades and its effect on the lifestyle, health and social scene ofthe population. Current problems associated with infertility will also be considered. Drug safety and the CSM Sir, Sir Abraham Goldberg's editorial on this subject (February JRSM, p 67) is welcome, timely and informative. However, one group of reactions to medications not considered in his paper are those adverse responses caused by 'non-active' constituents of medicinal preparations. This is a field of considerable concern to those of us working in allergy and has proved difficult to disentangle. It would have been welcome to see some reference to problems with dyes, preservatives and substances such as cereal starches and lactose, which are accepted as fillers but yet may give adverse responses in patients with idiosyncratic problems. At the present time, manufacturers are not required to publish such ingredients and the problem is now overdue for scientific evaluation by the Committee on Safety of Medicines. K EATON ENT/Allergy Department Royal Berkshire Hospital, Windsor *The author replies below: Sir, Dr Eaton's comments on non-active constituents of medicinal preparations are very welcome. I am aware that there are infrequent reactions to these substances, as is already shown in the literature, and it is a problem that the adverse drug reaction team of the CSM are keeping under close scrutiny.
A GOLDBERG
Chairman Committee on Safety of Medicines Myocardial infarction and mental illness Sir, A great weakness of the article by Lloyd (February JRSM, p 101) is that it does not even mention, let alone itemize and discuss, the many and fairly frequent psychiatric disturbances that may arise directly from drugs commonly prescribed to patients who have had a myocardial infarction. Such drugs include hypnotics, tranquillizers, betablockers, calcium antagonists, antihypertensives and long-acting nitrates. Many patients do not report such symptoms, and if they do the physician may ignore them, both believing wrongly that all psychiatric symptoms are due to the effects of the myocardial infarction.
M H PAPPWORTH
London NW3 *Dr Lloyd replies below: Sir, Psychiatric morbidity in the physically ill develops as a result of a complex interaction involving several factors, wh-ich include the patient's premorbid personality and social circumstances, the medical complications of the illness, and various aspects of treatment, including drugs. I have discussed these aetiological factors uii previous publications"2 and did not aim to consider them in my paper for the JRSM.
Because so many factors may contribute to the development of psychological symptoms, it is often impossible to determine the contribution of any single factor. Psychological symptoms following heart disease were recorded long before the introduction of most of the drugs mentioned by Dr Pappworth. Drugs used in cardiovascular disease have been particularly implicated in the genesis of acute toxic confusional states, but the literature suggests that these syndromes are less common now than they were 50 years ago. It is therefore likely that developments in medical management, including the introduction of drugs, have had the net effect of reducing rather than increasing the mental complications of myocardial infarction. G G LLOYD latrogenic anorectal ulceration Sir, Eigler and his colleagues reported anorectal ulceration following ergotamine suppositories for migraine (July 1986 JRSM, p 424) and Fenzy and Bogomoletz note that dextroproproxyphene contained in Diantalvic suppositories is responsible for similar lesions (January, p 62). The Society's journal is a store-house of information on this subject! In 1967 David Heath and I presented a 23-year-old woman at the Clinical Section of the RSM who had developed extensive necrosis ofthe rectum and ofthe buttocks following the use of Cibalgin suppositories which contain amidopyrine, a drug with a sinister reputation for inducing agranulocytosis'. Fortunately, the amidopyrine preparations have not been available in this country for many years, although I believe they can still be purchased on the continent.
HAROLD ELLIS Professor ofSurgery
Westminster Hospital, London The authors do not cite the single largest series of8 such cases reported by Breatnach et al.', which represented 2% ofpresentations ofchildhoodALL over a period of 8 years. Six of these cases were immunophenotyped and all, like Cheng's case, were positive for the common ALL antigen (CALLA). More recently, 2 adult cases have been described2 and these too turned out to be CALLA-positive, suggesting this is a common feature of this presentation.
Cheng et al. imply that a responsiveness to corticosteroids in cases of aplastic anaemia should suggest the ALL diagnosis. However, if all cases are reviewed, it is notable that cases not given steroids also uniformly show similar improvement and most show 'remission' at least of the peripheral blood. The improvement occurred within 3 weeks with or without the use of corticosteroids.
Two additional features on review of these cases are that all patients were pyrexial at presentation and, unlike other series of aplastic anaemia, many patients had only mild thrombocytopenia (15/24 patients had platelet counts in excess of 80 x 10S/ litre).
The clinical course and frequency of pyrexia support the suggestion that this presentation may represent the early stages of remission of unrecognized ALL induced by infection, the association being via the secretion of endogenous steroids as proposed by de Vaan and van Oostrom3. With the advent of effective chemotherapy, haematologists should not now have the opportunity to see 'spontaneous' remission and may be reluctant to accept this explanation. However, remission usually following severe fever and a period of marrow aplasia was documented in childhood leukaemia in the pre-chemotherapeutic The discharge letters of 250 consecutive patients from a busy teaching hospital general surgical unit (Manchester Royal Infirmary) were studied. All the patients had both a handwritten house officer discharge summary and a subsequent consultant wordprocessed computer-stored discharge letter with specific predetermined headings. Both letters and patient notes and prescription charts were studied by an independent observer, who had not been involved in writing either letter.
The accuracy of several objective items of information of central importance in a discharge letter were compared. These are listed in Table 1 , together with the results and statistical analysis. The wordprocessed consultant letter resulted in significantly fewer: (1) letters missing/not done; (2) operation name errors; (3) drug-reporting errors; (4) illegible letters. There was, however, a significant delay in the wordprocessed letter being written compared to the house officer discharge summary.
Thus it does appear that computerized discharge letters under predetermined headings may be the most accurate means of communication. Such a system also offers the added benefit of easy information storage and retrieval'. If, in addition, the letter can be written promptly by an experienced doctor, the system probably offers the best method currently available for writing discharge letters. A Deaths from choking on food in infancy Sir, Changing patterns of infant feeding may have contributed to the fall in deaths from choking reported by Drs Roper and David (January JRSM, p 2). It should be noted, however, that in the 10 years they survey, considerable changes occurred in accident and emergency departments. The decline in mortality may reflect improved treatment as well as reduced incidence.
We have successfully resuscitated two apnoeic moribund infants who had choked on a screw and the peel ofa pear respectively. I am sure that other A & E departments could report similar successes. More attention to the provision of skilled paediatric resuscitation in A & E departments could further lower the incidence of deaths from choking.
The recent joint statement on children's attendances at A& E departments issued by the British Paediatric Association, the British Association of Paediatric Surgeons and the Casualty Surgeons' Association is a welcome step in this direction.
D W YATES

Accident & Emergency Department
Hope Hospital, Salford Sir, The editorial by Roper and David (January JRSM, p 2) comments on an apparent decline from 1974 to 1984 in infant deaths ascribed to choking on food. The authors point out that the major decline is in the age groups under 6 months. They discuss and then dismiss the possibility that this may be an artefact due to misclassification of deaths due to sudden infant death syndrome (SIDS).
Certainly they are right in saying that the causes of death that tended to be ascribed to SIDS in the past were mainly respiratory infections such as bronchitis or pneumonia. Nevertheless, detailed studies in the past have shown that there were a relatively large number of sudden infant deaths that were actually ascribed to the inhalation of milk, regurgitated milk or vomit. All would be coded to E911, 'Inhalation and ingestion of food causing obstruction of the respiratory tract or suffocation'. This especially at a time when it was a popular beliefthat SIDS was associated with an allergic reaction to inhalation of milk.
In a detailed study of a population of SIDS occurring between 1971-75', we found that 5 out of 81 had been ascribed to this rubric in spite of the postmortem evidence failing to support such a claim. If these numbers were extrapolated to the general Sir, Dr Golding's intriguing and plausible speculation is most welcome. However, whilst misclassification of SIDS may account for part of the fall in the incidence of deaths ascribed to choking on food, this does not explain why the decline is most striking under the age of two months, when SIDS is uncommon.
Our interest in the subject was prompted by a small baby who was brought to Booth Hall Children's Hospital after choking on a piece of toast. The parents removed the toast, but glottic spasm persisted and despite mouth-to-mouth resuscitation the child suffered irreversible brain damage and died. Whilst the avoidance of the early introduction of solids may not be the whole explanation, it probably does partly account for the decline in deaths from choking on food. Mothers should be warned that to give pieces of solid food to small babies is potentially lethal.
H P RoPER Department of Child Health T J DAVID
University of Manchester
Acute appendicitis and carcinoma of the colon Sir, I read with interest the case report and discussion of acute appendicitis and carcinoma by Hill and Leaper (November 1986 JRSM, p 678). This association has been described mainly with caecal and right-sided colonic carcinomas.
In June 1986 a 60-year-old housewife was admitted under the surgical unit in Swindon with acute abdominal tenderness and underwent surgery for a suppurative appendicitis. After the immediate postoperative period she developed further bowel symptoms, mainly diarrhoea, and these were at first attributed to her recent surgery. It was not until bleeding occurred later in the autumn that she was referred for further investigation when colonoscopy revealed a stenosing carcinoma of the sigmoid colon. At laparotomy, six months after her appendicectomy, the tumour was found to be inoperable. This patient had no bowel symptoms prior to the acute appendicitis and nothing from the history at that stage would have led one to suspect other colonic pathology.
If we are to think about possible colonic carcinomas in patients presenting with acute appendicitis in an older age group, we need to consider the whole colon. Furthermore, we cannot necessarily rely on supporting symptoms in the history to select out those patients who need further investigation. M D HELLIER Consultant Physician Princess Margaret Hospital, Swindon Scientific basis of caries prevention Sir, I read the report of the 1985 Symposium on the Scientific Basis of Caries Prevention with increasing disappointment (JRSM Suppl 14,1986). I had always assumed that the scientific basis for a preventive programme would centre on an understanding of pathogenesis, yet the mechanisms of the caries process were dealt with at a level which would scarcely have done justice to our understanding of ten years ago. There was no discussion whatsoever of immunological processes or of the physicochemical nature of the changes in mineralization. Although not abundant, there is work on both these subjects which one would have thought important enough for inclusion.
However, I did read Professor Newman's introductory paper with much appreciation; the perspective within which he placed Streptococcus mutans gave much support to Sims'l extremely detailed argument against the importance of that particular microorganism. J D MANSON Pasteurella multocida meningitis Sir, I read with interest Dr Rhodes' report of a case of Pasteurella multocida meningitis (December 1986 JRSM, p 747). However, his statement that 'prior to this report close contact with animals without the trauma of a bite has not been shown to cause P. multocida infection in humans', is incorrect. Infections associated with animal exposure in the absence of bites are well recognized and may involve the respiratory tract, intra-abdominal sites, and the central nervous system'. Ellner and Correa-Londono2 reported a case of subdural empyema from which P. multocida was isolated in a woman who permitted her cats to lick her face following an ethmoidectomy. Fell3 cites a case of P. multocida soft tissue infection of the foot in a man with rheumatoid arthritis who, in an unusual attempt at pain relief, encouraged his dog to lick his feet.
